MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—033883

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .‘

’ R&qmrahun Distriet No. Ll_g}rlm Registration Di ﬂ' t N 1_00 ¥ . STATE FILE NUMBER
DO NOT WRITE AMENDED oty m-“““‘—‘ﬂhj by Reglstration District Ne. &1 -Registrar's No. —81231—

ON THIS $TUB FH_E£D SH—6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instindion: Reidence before
8. COUNTY & STATE m'ssouri b. COUNTY admission)

b. Cél;r (If outside corparate Hmits, give TOWNSH!P only) tength of stay in'1b c. CITY ) Inside Limits

TOWN St. Louis. own St, Louls Yo O NeQ

.&. FULL NAME OF (If NOT in hospital, give locstl i imi . R i
FULL NANME O t pi give location} , R -lﬂlld! Lirnits d. .:ESEREEQS . (If cunide, give io:llion)_ Reside on Farm

INSTITUTION . Hmar G. Phillips Yes [ Noe[O . 3017 “0. "arket Y[ Ne DO
3. NAME OF DECEASED First Middle : Jlast .| 4. DATE Maonth Day Year -

{Type or print) - 'Bernérd ‘ McKinnie '___ - - Dg:TH 8 22 63

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married B [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

' Widowed [ Divorced [ . . Months | Days Howrs fn.
. Male Negro £-22-63 | &
10a. USUA]. OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) . - St. LOUi. Sy ’nissmi
13a. FATHER'S NAN!E 13b. M‘OTHER'S MAIDEN NAME ‘ 4. NA}.‘\E_ OF I‘US‘BAND OR WIFE
Jannie Mae Hurn ) ,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 4 CACLAL SEAURITY MG, 17. INFORMANTY oL Address
Y ki 1f , of or dates of
(Yes, no, or unknown} [ (If yes, give war or of & s, Jett R.R.L.' 2601 N. Whittier

18.. CAUSE OF DEATH {Enter only one cauvse per line for'{a), [b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
which gave rise to

IMMEDIATE CAUSE (a) Anoxia -
Jb 20
above cause {a),

stating the under-§ - ) . - ) D
lying causs lait. CUE TO () )

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmins! PARTY NI, If deceased was female. was
disease condition given-in PART | {a) . thers o pregnarcy in last 90 days.

!DY.;J E]Nul [ Unknown

VS 300
Rev. 4/59

" | DATE AMENDED

DOCUMENT

Conditians, if any, DUE TO' (b}

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW-INJURY OCCURRED., (Enter nature of injury in PART I.or PARYT I of item 13.)
PERRQRMED? 1w} Im| ] - .

K

20c. TIME OF- Hour Month, Day, Year
INJURY a.m.
p.ms -
20d. INJURY QCCURRED _208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK * farm, factory,‘street, office bidg., etc.} .

NOT WHILE AT Wi !KD . L
B8=70-563 Be22-63 54 8=22=63

to. and last saw |, alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | ottended the decessed from
Dn\‘h occu‘rred at —
o SIGNA‘I'UI‘ ' {Degree or title) _ 22b. ADDRESS [ Z2¢. GATE SIGNED

1’40 A Ld __m on Ihe da!e llutod sbove, and to the best of my I:nowledga, from the causes nned

) ’ M, Dl 2601 "a whittler . 8-22-63
EME OR'CR| 'I’DRY -1 23d. LOCATION (City, tawn, or county] (State)
T 3~ 3 4, ~, 2] Anatomical Board” St. Louis, Mo:

é;{NERAL DIRECTOR ‘7//J ’g}[};ﬁﬁs i 25. ;.;;:EC;‘.“S;Y.I:;%;EG; 28, - %MR' IGNz:E y ﬂ /?
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STA'I’EMENT BY LICENSED EMBAI.MER
| hereby certify that the body whose name is recorded on the reverse side of this ceg't_ificaie was embalmed by me,

Corby_ - : - . Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmér
. T .
¢
.: I".

Licensed Embalmer No

_E'.:B-"Cg-';ﬁ %X ) 3 FA-CO-8 p. 0. Address
- {\l’, f

Nofe The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in hls OWN HANDWRITING (Failure ta comply
with the above constitytes groynds, for (favocation of li ' ,__*‘ 2 .

If embalmed © by a gﬁﬁDENT he - also shall sign® in Hl: OWN handwmmg'r‘_' AR N *

If fh|s body is.not emba|med fact should be 50 stafed above iy . "
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